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Conclusion: Filamentous fungi such as Aspergillus spp and
Fusarium spp are the most common causative agents of fungal
eye infections in this setting. Consideration should be given to the
reviewing of the ﬁrst line empiric agents used for treatment of
clinically diagnosed fungal eye infections locally. Empiric agents to
consider should include agents demonstrating high in-vivo activ-
ity against moulds. Topical natamycin should be considered as
ﬁrst line for cases of fungal keratitis while voriconazole should be
considered in cases of endophthalmitis. Continued surveillance is
necessary to identify the introduction of other agents e.g. yeasts
such as Candida spp, commonly found in other locations.
http://dx.doi.org/10.1016/j.ijid.2016.02.690
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Oral candidiasis in patients with type II
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Background: Diabetes mellitus is a global epidemic. Oral can-
didiasis is being frequently recognized in diabetic patients, due
to elevated glucose in their oral ﬂuids and immune dysfunction.
Oral candidiasis is associated with multiple pathogens including
C.albicans, C.parapsilosis, C.glabrata and C.tropicalis. The aim of this
study was to evaluate a multiplex PCR as a rapid diagnostic tool for
identiﬁcation of above four oral Candida pathogens.
Methods & Materials: A multiplex PCR was optimized to
identify C.albicans, C.parapsilosis, C.glabrata and C.tropicalis in con-
centrated oral rinse samples of patients with diabetes, attending
the Endocrinology clinic at Colombo South Teaching hospital, Sri
Lanka. Common reverse primer, ITS4 and four species speciﬁc for-
ward primers targeting ITS 1 and ITS2 regions of yeast genome
(primer CA, CT, CP, and CGL respectively) were used. Oral rinse
samples (n =100) were used to compare between multiplex PCR
and phenotypic identiﬁcation.
Results: Out of the 100 oral rinse samples, 77 were culture
positive and of these 44 were colonized (> 600 CFU/ml). Multiple
Candida species including C.albicans, C.parapsilosis and C.tropicalis
were identiﬁed in 33 of the colonized samples. Eighty two patients
werepositive forCandidabymultiplexPCRandof them47hadmul-
tiple Candida species. All 44 colonized specimens were also positive
by multiplex PCR. C.albicans was the most predominant organism
(73/82) followed by C.parapsilosis (46/82), C.tropicalis (16/82) and
C.glabrata (6/82). In specimenswithmultiple species, the twomost
common organisms were C.albicans and C.parapsilosis.
Out of the 61 Candida isolates that were germ tube negative,
15 isolates were identiﬁed as C.albicans by the typical green colour
on CHROMagar. However two out of ﬁfteen isolates were negative
for C.albicans by multiplex PCR indicating that results of CHROMa-
gar should be interpreted cautiously. Further C.glabrata could not
be identiﬁed using phenotypic identiﬁcation but was identiﬁed by
multiplex PCR. Multiplex PCR yielded a sensitivity of 10 Candida
cells/ml of oral rinse sample.
Conclusion: Multiplex PCR is found to be rapid, highly sensitive
and speciﬁc than phenotypic identiﬁcation methods in discrimi-
nating multiple Candida species directly in oral rinse specimens.
http://dx.doi.org/10.1016/j.ijid.2016.02.691
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Epidemiological and etiological diagnosis of
suppurative keratitis in Vadodara, Gujarat, India
P. Sharma
Kailash Hospital, Greater Noida, Uttar Pradesh, India
Background: Corneal blindness is a major public health prob-
lem in India and infections constitute a major cause, second only
to cataract. The purpose of this study was to identify the speciﬁc
organisms responsible for suppurative keratitis, and to determine
the risk factors predisposing to suppurative keratitis in Vadodara,
Gujarat.
Methods & Materials: All patients with suspected suppu-
rative corneal ulceration presenting between 1st January 2014
to 30th November 2014 to Ophthalmology department at S.S.G.
Hospital,Vadodarawere evaluated. The corneal scrapingswereper-
formed for cultures and smears by using standard protocols and
information pertaining to risk factors was recorded.
Results: In the 11 months period, 66 patients with suspected
corneal ulceration were evaluated. Corneal cultures were found to
be positive in 33 (50%) patients. Of the 66 patients, 19 (28.70%)were
diagnosed as bacterial keratitis and 14(21.30%) as fungal keratitis.
The most common fungal pathogen isolated was Aspergillus spp,
representing (42%) of all positive fungal cultures, followed by Can-
dida albicans (21%). The predominant bacterial pathogen isolated
wasStaphylococcusaureus representing(31.57%)of all positivebac-
terial cultures,followed by Pseudomonas spp (21.07%).
Alternaria species
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Cleistothecia in Pseudallescheria boydii
Acid Fast ﬁlamentous Nocardia spp. in Kinyoun stain
Conclusion: Suppurative keratitis is one of the leading causes
of blindness in rural India and most often occurs due to superﬁ-
cial corneal trauma, accounting for 84.84% of culture positive cases.
In patients of corneal trauma with vegetative matter which was
themost common traumatic agent,78.57%developed fungal kerati-
tis whereas 36.84% developed bacterial keratitis (total of 64.28%).
Aspergillus spp was responsible for most of the fungal infections
and Staphylococcus aureus accounted for the majority of bacterial
infections. It is imperative to know the local etiology of keratitis
in a particular region particularly if diagnosis is going to be reliant
on clinical signs for the prompt treatment of suppurative keratitis.
This study helps in ﬁnding the most prevalent microorganisms in
this region.
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Rising prevalence of dermatophytosis in India:
A matter of concern
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Background: Dermatophytosis (CutaneousMycoses) havebeen
reportedworldwide as themost common cutaneous infectious dis-
eases among humans in clinical practice. In-spite of therapeutic
advances in the last decades, the prevalence of cutaneous mycoses
is still increasing. The skin constitutes the main site of recogniz-
able fungal infections in humans.We aim at evaluating the possible
contributing factors in the rise of prevalence of the disease.
Methods & Materials: This is a multi-centric study carried out
in one district of Eastern India for a period of 6 months. 83,457
patients were screened and 26348 (31%) patients were enrolled
in the study. Cutaneous fungal infections were diagnosed among
16346 (62%) patients by a dermatologist. They were grouped into
recurrent fungal infections (74%) and primary infection (26%). A
detailed history was taken from each subject and pre-structured
questionnaires were used to obtain the details like occupation,
income, hygienic practices, contact history, previous treatment,
and livestock contact. This data was then evaluated to assess the
risk factors contributing to the rise in prevalence of Dermatophy-
tosis.
Results: Hot and humid climate, poor hygienic practices, pre-
vious family history, livestock contact, prolonged work hours and
immunocompromised status were the risk factor to develop the
disease. Apart from the above mentioned risk factors each patient
in the 1st group with recurrent fungal infection had a history of
treatment failure, attributing to steroid abuse, inadequate dosage
of anti-fungal, lack of counselling and loss of follow up. Relapse and
recurrences were more in people visiting public places like salons,
spas, gyms, and using common toilets in-spite of proper treatment.
All patients belonging to the 2nd group with primary infection had
a deﬁnite history of contact.
Conclusion: Dermatophytosis compromises almost 30% of the
patients attending dermatology outpatient department. From our
study we concluded that patients with recurrent fungal infections
act as the source of infection. Hence, to sum up poor diagnosis,
improper treatment and administrative negligence contributes to
the rise in prevalence of Dermatophytosis in India.
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Burden of pneumocystis pneumonia in
HIV-infected adults in sub-Saharan Africa: A
systematic review and meta-analysis
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University of Cape Town, Cape Town, South Africa
Background: Seroprevalence data and clinical studies in chil-
dren suggest that the burden of pneumocystis pneumonia (PCP)
in Africa may be underestimated. A more accurate knowledge of
the epidemiology of PCP will inform interpretation of diagnostic
tests, development of empiric treatment guidelines and allocation
of scarce resources. We performed a systematic review to deter-
mine the prevalence and attributable mortality of PCP amongst
HIV-infected adults in sub-Saharan Africa.
Methods & Materials: We searched Pubmed, Web of Sci-
ence, Africa-Wide: NiPAD and CINAHL, from January 1 1995 to
June 1 2015, for relevant studies that reported the prevalence,
mortality or case fatality of PCP in HIV-infected adults living in
sub-Saharan African countries. Prevalence data from individual
studieswere combined by random-effectsmeta-analysis according
to the Mantel-Haenszel method. Data were stratiﬁed by diagnostic
method and study year.
Results: We included 48 unique study populations comprising
6884 individuals from18countries in sub-SaharanAfrica (Figure1).
The pooled prevalence of PCP among 6018 patients from all clinical
settings was 15·4% (95% CI 12·9 – 18·0) (Figure 2), and was high-
est amongst inpatients, 22·4% (17·2 – 27·7) (Figure 3). More cases
were identiﬁed by bronchoalveolar lavage, 21·0% (15·0 – 27·0),
